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2010 ELECTION CYCLE AT Delbert Hosemann

o5y o SECRETARY OF STATE
P nittee
REPORT OF REC TSAN :DISBURSEMENTS
2010; .dl lection FECEIVE
Name of Committee 4’9"%/ nﬂ&ﬂf‘- d%ﬁf(: Wﬂ;’éﬂb DEC 2 2 2010
Address Fo. Gox £z BAD N, MS 39041 Campalgn Finance
. : = . Secretary of Siate
Telephone ((V\-’r)_ (6E - G444 Fax ( éor ) 7-5952 TINTE M‘IF__J
Treasurer ___ALE /’{?‘ZJWD Email | ASTEAN 3 feflecidd, net
D Check here if above is differant from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2008, through Aprii 30, 2010)... ..........ccooivieieee e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...............ccocoe e v een .. ... Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..................ccccceeee oo . ... Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)...................................Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...............ccccceeen . Mandatory
_____November 16, 2010 Pre-Runoff Report (Octoher 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... ..Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©tgations

TANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il) and (jil).

(3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemlzed = This Period

Calendar
Yeoar-To-Date

Total amount of contributions 54,1)’3 24748 /’ S s é{ 032,67 $ 547 167, qé
Total amount of disbursements &Z D838 +$ /ﬂ' 78 5 4 738. é@ $ gZ} /g&‘, 2/

Total amount of cfgh on hand $ _‘_9’
! certify that v, ' d to the best of my knowledge and belief it Is true, accurate, and complete
A\ ; 22/ 10
Signatire.of ; Date o

Authority: Refer to Miss. 423-15-801 (1972) ot 80q. for statutory requirements.
Penalties: Fallure to SUBMT required reports, or failurs to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEMD TU: 1. Candidates for Statewide, State district, smtii-comnty and all legisiative offices showld return form to Secratary of Stam, Sections Division, P 0. Borx 108, Jeckson,
MS 39205 or fax to 601-359-1499 or 801-578-281%.
2. Candidsies for countywide and county district offices should return forms fo thelr coanty Circuit Clerk.
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'! o individual D Loan Amount of each
A Source: JOCorporation OPAC O
—— [0 Other (please specify) ___ _ GIO-Dleﬂr) . uw_ﬁ
™ Fovife érfw&ec:nM /LC lo1 2110 : |, 070 —
Lo foc bl |
Ciy,
Don M= 39043 — 1 >
Hame of
12290 &um@vm L. I .
IE;JMTBM&??Q‘M QM%NV yvear-to-date
B. Source: )x\cm O PAC 0O hwiividual [ Loan _— m'::;tmh
0 Other (pleass epeciy) (Mo., Day, Year) | guoteoq
; et
S Wf,u A ey, PA o1 22148 , 250,
.r-,j_p Eﬁ-l»,.r :77‘*%50# . — I L
'b(éé(/h-‘b MS 39(s7T i
hﬂ et k. Meg Ay PA - _a_a__|*
?“rrpﬁwzf/ il |
C. Source: 0 Corporation DPAcAlndlvldlnl D Loen - . =
0 Other (please specily), (Mo., Day, Year) “%
o LR A . Ewrd Lorzgrje |¥ zZpp =
Matiing Address 3
7 WoeTH_Dugrrz smeeT, e 400 | 11—
e *‘mﬁmw MsS  Z5z0 T A -
4 gmnfms‘fEﬂw,Puc, i I®
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receipt
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Vaes oF E Raquired)
e s 2 Bewn P 1 |s
ATANEY Aggregate | §
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